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background:  Depression is considered a risk factor for cardiovascular disease outcome. In this study, impact of depression on long term 
outcomes of patients with acute coronary syndrome (ACS) were studied.
Methods:  A total of 1648 ACS patients were enrolled at a tertiary health care settings in 2010-11 and followed for up to 3 years to 
determine the influence of depression on clinical outcomes and Quality of Life (QoL) as assessed by SF 36 Health Survey.
Results:  Of the total of 1648 patients, 39.8% (n=655) were depressed, with a Montgomery-Asberg Depression Rating Scale (MARDS) 
score >6. Prevalence of depression was higher in patients with hypertension (62%), diabetes (36%), male gender (68 vs. 32% in females), 
less educated (54 vs. 41 %,), unemployed (36 vs. 22%), rural subjects (42 vs. 37%,) and in low income patients <INR10,000 (39 vs. 33%). 
At 12 months QoL was poor in depressed (n=603) (61 vs. 85%, P<0.0001) as compared to non-depressed patients (n=916) in terms of 
reduced physical functioning (63 vs. 90%), feeling of physical well-being (35 vs. 85%) and emotional well-being (61 vs. 723%), emotional 
stability (53 vs. 88%), social functioning (85 vs. 95%), perception of pain (88 vs. 97%) and overall good general health (42 vs. 70%). At 12 
months, rates of re-hospitalization (19 vs. 3%, p<0.0001), revascularization (8.5 vs. 0.2 % p<0.0001), and mortality (4.8 vs. 1.7%, p<0.005) 
were higher in depressed as compared to non-depressed patients. At 3 years, QoL remained poor in depressed (n=527) as compared to 
non-depressed (n=844) subjects in terms of emotional well being and stability (p<0.05). Overall mortality was almost double in depressed 
as compared to non-depressed patients (7.5 vs. 4.2%, p<0.05), while rates of re-hospitalization (2.1 vs.1.6%) and revascularization (0.8 vs. 
0.6%) were unaffected.
conclusion:  Presence of depression adversely influences long term outcomes in ACS patients. In house interventions like cognitive 
behavioral therapy/psychodynamic psychotherapy by clinical psychologists might aid in improving morbidity and mortality in these patients.
